Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FormMm C/OH

CANMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommisslon filers) (,f
3 CANDIDATE/ MS MRS / MR FIRST M
OFFICEHOLDER M - P OFFICE USE ONLY
NAME . »
e r L \30 ‘4 A .................... Dats Recaived

NICKNAME LAST SUFFIX

Leading APR 3 0 2010

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE & cItyY; STATE; 7IP CODE Qﬂy m;eiuw‘s Offlcs
OFFICEHOLDER . * é |
MAILING UABT  Swereliqe Drice 74 - Sl 0.m.
ADDRESS Date Hand-detivered or Date Pdsimarked

&
[] Changeof Address E Nnsee |, T 7 ';0'5({

5 CANDIDATE/! AREA CODE PHONE MUMBER EXTENSION
QFFICEHOLDER ) . Recelpl # Amount
PHONE Uy Yy <€867-0 52"

Date Processed

6 CAMPAIGN WS SMRS /MR FIRST M

Date | d
el | s el G+
NICKNAME LAS SUFFIX
Lille

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER ¢
ADDRESS LY Quonl  fun
(Residence or business) F /“\$ co y Tk -7 fo"s L{

8 CAMPAIGN AREA CCDE PHOME NUMBER EXTENSION
TREASURER
PHONE (C(’ll ) 671L- 295951

9 REPORTTYPE

i 15lh day after campalga reasurer
D January 15 [:| 30th day before election D Runoff |:] ot (oot oo
[] Juy1s [E 8th day before election ]:| Exceeded $500 limil [] rinal report (attach CIOH - FR)
10 PERIOD Honth Day Year Month Day Year
COVERED THROUGH

y Jot /o Y S0 /10
11 ELECTION ELECTION PATE ELECTION TYPE

Month Day Year

5 / 8 / lo D Primary D Runoff @ General [:l Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

¢ i
friseo Uiy Couadl, Place Y

14 NOTICE . . _

OF DIRECT «  Direct campaign expenditures are campalgn expenditures made by otiers without the candldate's prior consent or approval,
CAMPAIGN Gandidales are required lo disclose this information only if they recelve notificatton of the direct campaign expenditure.
EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address /PO Box,  Apl./Suile#;,  City State;  ZipCode

[] additional pages

GO TO PAGE 2

Revised 08/25/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rormv C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME — ' 46 ACCOUNT # ({Ethles Commisslon Filers)
Sown  Weatnt 3
17 NOTICE w Tiis box is for notice of pafitical contributions accepted or pofitical expenditures made by political cemmittees to support the
FROM candidate / officeholder. These expenditures may have been made withaut the candidale’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they recelve nolice of such expenditures. ++
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

Mto&rmg for Frseo
@ GENERAL

COMMITTEE ADDRESS
] seeciric ‘-(C(") 7 Sho e [} e Dr,
Frseco ;, TX 150734

GCOMMITTEE CAMPAIGN TREASURER NAME

lLO/ (W Yy (—f -L(r LQ,
COMMITTEE CAMPAIGN TREASURER ADDRESS
FIMT  Ruay( 0w
Frisco , Tx T50%Y

[] additional pages

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ;D/
2. TOTAL POLITICAL CONTRIBUTIONS D )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7, l Q 6
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ;5
4, TOTAL POLITICAL EXPENDITURES $ /] L/{
19990 1
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
ri
19 AFFIDAVIT ¢

| swear, or affirm, under penaity of perjury, that the accompanying report
i is true and correct and includes all information reguired to be reporled by

IWE, M ESTELA BARRERA 1 . .
p Notary Public, State of Texas me under Title 15, Ele chion Code.

My Commission Expires
Dacember 14, 2010

A Vﬁ
/ Signature of Candidate or O ce%jg}r

AFFIX NOTARY STAMP / SEAL ABOVE

L] ? "'«.r
Sworn to and subscribed before me, by the said ‘;}b}\h K@f&-%‘ N . this the _~< — day
D{? a%ﬁ. , 20 IO , to certify which, witness my hand and seal of office. .
d . ; .
m’} % Aﬁ&, LZ%/}MZ«: . £ &%@ia_ %cdf I éyt : 0 . W
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Ravised 06/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A;

l

2 FILER NAME 4 ACCOUNT# (Ethics Commission flers)

jo\f\ﬂ l(@a,-hl/lﬁ

4 Date § Full name of contributor [ outof state PAC (1I0#: 3 7 Amount of | 8§ in-kind contribution

contribution ($) | description (if applicable}
t
C Dentel. S, Bollaer

Lf_‘ 6‘ [O 6 Contributor address;  City; State; Zip Code $14 ‘J’, g0 t
]
UTHT Star dge Lane ;
14 f\‘Sc o, Tx 5034 {if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (Ses Instructions) .
Date Fuli name of contributor { ] out-ofstats PAC(ID% ) Amount of [ In-kind contribution

contribution ($) description (if applicable)
|

Samiael. D. Terry . |

Contributar address; City; &tate; Zip Code
U-% -0 . § 0o.00 |
Y810 St Mdge Lene
\ < E
F {15co, >< 77 0% (‘( (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC D, ) Amount of I In-king contribution

confribution ($) I description (if applicable)

Mowerd. Rosenbere. . |

Contributor address; City; ~State; Zip Code
H-14- o . . $150.00 |
§516  Sfede lwnyon e E
\
Friseo , Tx 15034 (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D4 ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

CMpodna, 6. Raswl . . |

. Contributor address; City; State; Zip Code
Y-1%-10 gyt l ) £ 50 .00 |
) Bueng Uistg Ofive
£/ X 1507 '
/1 959 { ('( {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [} out-of-stata PAC (1D#: ) Amount of i In-kind contribution
\ contribution ($) 1 description (if applicable)
CYetrga Lo Ppegtt o
(,(, (,'1,, o Contributor address; City; State; Zip Code $ [OO .O0 |
S Cosl V. taddocl |
L
F £5¢0 / W 7 '5 0-5"{ {If trave! oulside of Texas, complete Schedule T}
Principal accupation / Job litle (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: l

3 ACCOUNT # {Ethics Commission filers)

Y- Y-

2 FILER NAME — '
Son leahaq
4 Date § Payeename 7 Amount
t (%)
Medro MaqleC
Y- 11-10 6 Payee ac;dr.es.s;' i Cﬁy -S.ta'l'e;- Z|p C',o;ie .............. %é 109 &. of
sua £, [osedale , Saite 804
Focd Lordu, Tx 26U
8 Purposcof payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH +
required.} . Candidate / Cfficeholder name Office sought Offica held
Magler
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
) . T (%
Frswo Laws mmuntty  Agocighon |
Payee address; City; State; ZipCode

Frsco, Tx 15673y

ﬂ(vgoo‘ oo

Purpose of payment (See instructions regarding type of informatian « Completa if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Offica hetd
Meet @ Greet  Yle-to
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
N M J G, . f ($)
L Fhseo Syle Migara o Style 9«\91‘5‘%‘3 . .CV?‘.'I,D :
L’{vlg -0 Payee address; City; State; Zip Code 4 b 00 .00
f.o. Boxy 1676
Frise , Tk 250734
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benafit GIOH +
required.) Candidate / Officeholder name Office sought Office hold
( r
Cndidate  ProBle
{If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
%)
Clear hannt\  Out door
L( 1 "[ [ Payee address,; City; Stale; ZipCode
- - {0 t’
fload 749 % ,00

3o E. taadoll AU
4/‘\{4(14'04 ;T Tlbo i

Purpose of payment {See instructions regarding type of Information

required.)
Ogital Bl hourd

{If trave! outslde of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/256/2009




